FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsms):lctr;:ago:fp?)a;:nous Secretary Of State
DOCUMENT # P93000085271 (3)

1. Corporation Namw

O'REILLYS IRISH PUB INC.

3 L
~Ei e T

A O

F'rincip:;\ Fiace of Business l;’i;ﬁ;\g Addrass
80 N FEDERAL HWY 2450 N FEDERAL HWY
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-6812
8. Dale Incorporaled or Qualified 3a. Date of Las! Reporl
2. Principal Place of Bus noss B 2a, Mailing Address 4. FEI Number Applied For
!l 26] 65-04543 14 Not Appiicable
Suite, Apt #, elo Suite, Apt. #, eltc, $8.75 Additional
b . Certifi f i !
271 B. Certificate of Status Desired O Fee Reguired
| Ciy & State ‘ 6. Elsction Campaign Financing $5.00 may Be
28] Trust Fund Contribution {1  ° AddedtoFaes
Couniry - Zip Counlry 8. This corporations has liabilty for intangitle tax vnder s 189.032,
25| 20| [30] , Fiotida Statutes Cves [wo
) 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
REILLY KEVIN 81} Name
2460 N Fem va 82| Strest Address (P.O. Box Number is Not Acceplable)
LIGHTHOUSE POINT FL 33064
a3
B4| City FL 85| Zip Code
anl to ¢ provisions of Seetions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
" ofice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appojmiment as registered
agent | am familiar weth, and accapt the obligations ol, Section 607.0506, Florida Statutes.
SIGHATURE R [
L wrr o preesd e e o reglstared agent and lide F appl cable (NOTE: Regstersd Agant signaturs required when reinslating) DATE
2. __DFFICERS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J orwete 1A TILE [T change  TJ Addition
RAME REMLY, KEVIN T2NAME
sraeesacaiss | 1969 NE 39 ST APT 120 1.1 STREET ADDRESS
anv-stze | LIGHTHOUSE POINT FL 33084 14CITY-ST-2P
THLE [T oeLETE 24TME LY Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
| e-stme 2 4LTY-ST- 2P
TIUE [ T oecere 31T . «.. LJchange L[] Addition
HAME 32 NAME
SIKEEE ADDRESS 33 STREET ADDRESS
BRI LY T _ 34 CITY-S51-2P
THTE [T veLete 417mE [Jchange [ addition
hAM( 4.2 NAME
STREED &P0R %S 4.3 STREET ADDRESS
| bestae . 44 0iy-§7-79
1L [ oereve 5.1 TIILE (] change ] Addition
WAL §2 NAME
LIRETT ATOHE GG 5.3 STREET ADDRESS
IRSIAREULN S — 54 CITY-ST-21P
ILF [T oriete 6.1 THILE [T change L] Addition
HAME 6.2 NAME
STHEFT ATIDRESS 6.3 STREET ADDRESS
iy -5l -7 64 CITY-SF- 2P
14. 1 do hieraby cer fy that the mformation suppliod with this filing toss not qualify for the exemption stated in Section 119.073){)), Florida Stalutes. 1 further certify that the
informiation inchicated on this annual report or supplemental annual report igl(ue and accurate and that my signature shall have the same lagal effect as if made under oath; that
i am an officer or directer of 1he corporation gr he receiver or trugis Gwed 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my namg
appcats in Block 12 or Block 13 1 chanpeglor on an attachmg 0SS, 7
-8 7 GplLansf

PR DIRECTOR Date Daylime Fhone ¥
F.xyec.*-r.vg

i SIGNATURE:

. xot Y # o cxii
SIGNATUREAND TYPED OR PRINTED MAME OF SIGNINGQCFICER

CR2E034 (9/96)



